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Supplemental Response to Final Office Action. 
Examiner Tarn Davis, 

This is a copy of the Supplemental Response correcting the enclosed exhibit, which is designated correctly as 
Exhibit "L". 



This facsimile is intended for the addressee only and may contain confidential information. If you have received 
this facsimile in error, please call us at 650.855,0555 immediately to arrange for its return. 



Received from < 650 845 4166 > at 12/17/02 7:26:28 PM [Eastern Standard Time] 



DEC. 17. 2002 4:18PM 



I hereby certify 
U.S. Pateottsd 




Signature 
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Docket N .: PF^0195-1DIV 

Response Under 37 C.F.R. 1.1 16 - Expedited Procedure 

Examining Group 1642 

CERTIFICATE OF TRANSMISSION 

icing facsimile transmitted to the attention of Examiner Minh-Tam Davi$ Group Art Unit 1642 . 
Facsimile No. 703-746-7145 on the date shown below, 

December 16.2002 

Date 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: Hillman et al. 

Title: A NOVEL PROSTATE-ASSOCIATED KALLIKREIN 

Serial No.: 09/170,980 Filing Date: October 13, 1998 

Examiner: Davis, Minh-Tara Group Art Unit; 1642 



BOX AF 

Commissioner for Patents 
Washington, D.C. 20231 



Sir: 



TRANSMITTAL FEE SHEET 



Transmitted herewith are the following for the above-identified application: 

1. Facsimile Cover Sheet (1 pg.); 

2. Supplemental Response to Final Office Action ( 7 pp.); and 

3. One (1) Exhibit (Tab L). 

The fee has been calculated as shown below. 




Total 



CftishQ After 
; Amcadtnciit. ; 



Cttlms 
fatd Par 



20 



Present Extra 



First Presentation Of Multiple Dependent Claims: 



Rflte 



• Other nan- 
.Small Ezuty 



flee 



i$ 16,00 



*£S4.00 



+230.00 



Total Pee: 



X No additional Fee is required. 
Please charge Deposit Account No. 09-0108 in the amount of : 



The Commissioner is hereby authorized to charge any additional fees required under 37 CFR 1,16 and 
1.17, or credit overpayment to Deposit Account No. 09-0108. 



Customer No.: 27904 

3160 Porter Drive 

Palo Alto, California 94304 

Phone: (650) 855-0555 

Fax:(650)845-1166 



Respectfully submitted, 
INCITE GENOMICS, INC. 



/Shirley A/Kfcipon 
Reg. N£>f 47,016 
Direct Dial Telephone: (650) 621-8555 
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